2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000105641

1. Entity Name

‘THOMAa HARDWARE, FARM & LUMBER, LLC

Principal Flace of Business Mailing Address

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90189 048 ***138.75

4664 W SR 238 4664 W SR 238 bUUR1JUJ
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 )
|
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04242008 Chg-LLC ‘CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
26=-1259580 Not Applicable
Zip Country d Country 5. Cerificate of Staws Desrad [ ggggq Aditianal
8. Name and Address of Current Registered Agont 7. Namo and Addreas of New R ed Agant
Name
BRYANT, THOMAS J
4250 S FLORIDA AVENUE- Straet Address (P.0. Box Number is Not Acceptable) - —
SUITE2
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the chligations of registeract agent.

SIGNATURE:
3 Signature, typed or printed name of regiriered agent and Lide if sppicable.

(NOTE: Aegrrisred Agent agnzture required when rainsiating)

DATE

+

FILE NOWN! FEE IS $138.75
Aftar May 1, 2008 Fes will bo $538.75

+ Make check payable to -
Florida Departmant of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS ] MANAGERS 10.

TME MGRM [ pelsta E MBR ] Ctange XN Addition
NAME THOMAS, DIANA HNAME KEVIN .JBHNSON

STREET ADORESS | 13756 NW 76TH AVENUE SREETADDRESS | 4664 WHWSR 238

CITY-ST-2IP LAKE BUTLER, FL. 32054 CITY-ST- 2P LAKE BUTLER, FL 32054

TTLE [ Detete TmE MBR ] crange X adaition
NAME NAME TERRA JOHNSON

STREET ADORESS smeeraooeess | 4664 W SR 238

oTY-§T-2P ov-st- | TAKE BUTLER, FI, 32054 ,

TmE O Deiete TME MBR [ change 2N Addition
" M JIM FOHmme 'Wwa—»-ﬂs

STREEY ADDRESS STREETADDRESS | 4664 W SR 238

cirv-st-2p cw-St2 | TAKF, BUTLER, FL 32054

Tme [] Detste TME [jChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP LOITY-57-71P

THLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CmY-§1-28

TRE (7 Dedete TME [JcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- AP

11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {agal effect as if made under oath; that | am a managing member or manager of the
11 as raquired by Chapter 608, Florida Statutes.

limiteq Eability company or the receiver of trustee empawered |0 axecute 1his r

SIGNATURE: N D NP

SIGNATURE ANDFTYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayime Phone #




